The term, puerperal insanity, is not only understood to imply aberration of the mind, or derangement of the cerebral functions in the puerperal state itself, but to include those attacks which occur sometimes during the period of gestation, as well as those which we more frequently meet with some months after parturition, whilst the patient is suckling her infant.
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From the period of conception, during the whole term of gestation, and up to the termination of suckling, there is an amount of nervous irritability and excitement in the system, which strongly predisposes to any cerebral affection; but the two principal epochs at which this excitability becomes the most dangerous are immediately after parturition, and at a later period, when the system is exhausted by a too long-continued application of the infants to the breast. We find cases recorded in which cerebral disorder has commenced immediately after conception, and which has ceased at the period of quickening: others, again, have persisted throughout the whole term of gestation, but terminated on de- livery taking place; whilst more rare cases have still continued until lactation was relinquished.
The whole cerebro-spinal system is much excited during pregnancy, and more especially in the puerperal state; the senses are often extremely vivid, and the slightest impressions agitate the mind, which is thus ready to receive any false impressions which may be brought out by a sudden shock, or unexpected and exciting cause: thus the powerful influence of fright, surprise, or other strong emotions, in this condition of the nervous system acting on a mind already disposed to mania by some hereditary influence.
It fortunately happens, that it is not often we have the opportunity of observing in private practice this distressing malady; even in the public lying-in establishments of this country, the complaint is much more rarely noticed than it would appear to be in the hospitals of France; and considering that physical and moral causes of disturbance are so rife during pregnancy and labour, it is surprising that the proportion of such cases should be so small. With those who have been previously affected with mental aberration, great care and preventive measures will be especially required to guard against a return at this age.
In younger patients, suffering from mania and melancholia, I have known more than one instance of recovery following the re-appearance of the catamenial discharge, which had heretofore been suspended. It As in other forms of mania, whilst the mother is urged on by some unaccountable impulse to commit violence on herself or on her offspring, she is at the same time impressed with horror and aversion at the crime.
The infant is usually the object of it in puerperal insanity; an impulse to destroy, haunts the mind continually, and struggles with maternal tenderness, which as strongly checks the act. The sufferer, in some cases, implores that the infant may be removed from her, lest she should altogether lose her self-control, and is heard praying to Heaven to prevent her from yielding to the temptation. In one of the lying-in hospitals of London, not long since, the mother did actually destroy her child during one of her paroxysms.
In some cases, the patient suddenly exhibits the maniacal symptoms, without any antecedent ones. On awaking out of an apparently quiet slumber, she slirieks out, and exclaims that her infant is dead, or that it has been taken from her. Nothing can persuade her to the contrary, not even the sight of the child itself in some cases.
The physical symptoms are not invariably the same; the secretion of milk is generally, but not always diminished; headache, and a peculiar feeling of discomfort and pain in the head, are described by the patient in her lucid intervals; the bowels are constipated, the tongue white and coated, skin sometimes hot, and pulse rather quick, but weak.
As in all other puerperal complaints, the quick pulse is the symp- Now, this result appears simply to accord with the ages of women relative to fecundity; and as the greatest proportion of these will be found from twenty to thirty, the cases of puerperal insanity will be somewhat in the ratio as to the proportional number confined at each period of life stated, or not far from it. * Three were acute cases, and proved fatal; one from phrenitis and coma ; another followed an attack of puerperal convulsions.
Thus, in one of tlie tables which I published formerly, and which contained the ages of the patients, the latter will be found in the following 
